Summary: A synchronous presentation of an adenocarcinoma and a primary low grade B cell lymphoma of the stomach is reported in a 79 year old man. Both diagnoses were made on endoscopic biopsies and immunocytochemistry was essential in confirming the lymphoma. The true incidence, aetiology and spatial relations of these tumours are unknown since only few cases of such synchronous gastric tumours have been reported in the literature.
Introduction
Ninety-five per cent of gastric malignancies are adenocarcinomas of which 1-2% are multiple. Primary gastric lymphomas make up 60% of the non-epithelial malignancies. The synchronous presentation ofboth tumours, however, is uncommon.
In 2438 consecutive cases of resected gastric carcinoma in a 14-year period (1974) (1975) (1976) (1977) (1978) (1979) (1980) (1981) (1982) (1983) (1984) (1985) (1986) (1987) (1988) , the association of primary gastric lymphoma and carcinoma was found in only two cases (0.08%).'
Few cases of these synchronous tumours have been reported outside Japan. [2] [3] [4] [5] [6] We present one such case of synchronous gastric adenocarcinoma and lymphoma. Case Multiple endoscopic biopsies from the lower end of the oesophagus (36, 37 and 38 cm), cardia, lesser curve and duodenum in 10% formal saline were conventionally processed and stained with haematoxylin and eosin. Cytological smears were stained by Papanicolaou and Giemsa stains. Biopsies from the lesser curve were also stained using the unlabelled peroxidase antiperoxidase (PAP) method to leucocyte common antigen (LCA), L26, UCHL1, Cam 5.2, kappa and lambda immunoglobulin light chains (Table I) .
Malignant cells from an adenocarcinoma were seen on the brushings. A moderately differentiated adenocarcinoma of the cardia (Figure 1 ) extending to the lower end of the oesophagus was identified. The biopsies from the ulcer on the lesser curve showed a predominantly dense monomorphic infiltrate of centrocyte-like cells displacing crypts and infiltrating into the submucosa with the occasional lymphoid follicle; lymphoepithelial lesions were present but sparse (Figure 2 Thirty-six cases of synchronous adenocarcinoma and lymphomas have been reported from Japan,' '3 in contrast to the sporadic cases outside. These numbers are, however, too small to properly assess the true incidence and the factors affecting the prognosis of these tumours. 
